MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . ;Gz_ozz'gsi
Registrar's No, _fZl___ STATE FILE NUMBER

DEPARTMENT OF FPUBLIC HEALTH AND WELF
DO NOT WRITE AMENDED Rﬁi [-hon District No. - _2 rimary Registration District No. Zﬂ_ -!-_a_

ON THIS STUB
1. PLACE OF DEATH AL 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
vssoo | g * com Greene * SIATE AU O Greene sdmisen
[TT]
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OR . . . .
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(Type or print) . . OF -
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— - .
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8 I u, 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address -~
— < (Yes, n r unknown) | {If yes, give war or detes of servi . N . .
/70 X | o |ven o ) | Ed heyeno--Shiinglield, MMosouit
o [ 18. CAUSE OF DEATH {(Entar only one cause per line INTERVAL BETWEEN
10 < Z PART I. DEATH WAS CAUSED BY: : ONSET, ANDQEATH
r
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! 912 3 Sheg ey Corrr v "
2 0 = < a Conditions, if any,]  DUE TO (b} oy
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z s S e M M Mq -
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'C__) disease condition Qiven in PART [ (a) there a pregnancy in last 90 days.
wy
E § O Yes rD No I O Unknown
; £ | 79, WAS AUTOPSY | 20s. ACCIGENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED, (Enter nature of Injury in PART | or PART tl of item 15.)
5 o PER ED? a n O
=z o YES NO O
-
z |2 || 3| 2 TimE OF Hour — Month, Day, Year
5 . INJURY am. .
» g - g . -pam. 1
Z o 20d, INJURY OCCURRED 20e. PLACE OF INJURY (8.g., in or about home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK [ farm, factary, sirest, affice bidg., etc.}
6 . NOT WHILE AT WORK O
o o ] - T
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w = VAR PN
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E “ s Wo// /7, b/rrféy
< | "23a. BURIAL, CREMATION, | 23b. DATE 3: NAME OF CEMETERY OR CREMATORY J&ﬂ LOCATION {City, town, of county) (S1ate) *
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g 2 o=12-1 962
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-
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{Licensed Embaimer’s Statement on Reverse Side}
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STATEMENT. BY LICENSED EMBALMER

! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision

Student \ ‘-—_-_""\\ Signed__~ g ﬁﬁ;

Signature of Student Embalmer / / /J/

Licensed Embalmer No. l 2

g | P. O Address g’(VWﬂgrE/b'eﬁfzd;, Mo.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ¢

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

“If this body is not emba!med fact should be so stated above. -
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